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This paper is to reVIew the literature on
the epidemiology, clinical pictures and
etiopathogenesis of alcohol-induced pancre-
atitis (AlP). The incidence of AlP
has been increasing worldwide, paralleling
the increase in alcohol consumption. AlP
manifests itself following a longterm con-
sumption of large amounts of alcohol. There
is no known threshold value of alcohol con-
sumption in terms of the risk of developing
AlP, although the logarithm of the risk
of developing AlP IS lineally correlated
with the amount of alcohol intake. Why
some alcoholics develop pancreatitis whereas
others with equal consumption of ethanol are
spared remains to be explained. Therefore,
two additional factors are considered to
play important roles in developing AlP :
genetic predisposition and diet. The major-
ity of AlP IS chronic pancreatitis
(AICP), although a minority can be acute
pancreatitis (AIAP). AIAP shows some-
what higher morbidity and mortality than the
common variety of acute pancreatitis. If
recovered from an attack, AIAP shows
morphological and functional restoration.
AICP manifests itself with an acute attack
of abdominal pain, insidious onset of abdom-
inal pam, or a pain-free variety. An
acute attack in AICP resemble that m
AIAP ; often these two can be differen-
tiated only by follow-up studies. AICP
shows no morphological and functional res-
toration, and often shows progressive dete-
rioration. Abdominal pain with elevated
serum pancreatic enzymes is a predominant
clinical picture m the early stage of
AICP, whereas in the late stage symptoms
and signs deriving from exocrine insuffi-
ciency (maldigestion) and endocrine insuffi-
ciency (pancreatic diabetes) begin to domi-
nate the clinical pictures. AICP IS m
the more advanced stage and shows more com-
plications than nonalcoholic chronic pan-
creatitis at the time of diagnosis. In
addition, AICP shows more rapid progress
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and higher morbidity and mortality. The
incidence of microangiopathy in pancreatic
diabetes resemble that in primary diabetes,
being higher in patients with a longer his-
tory of diabetes, those on insulin treatment
and those under poorer control. Main causes
of death are development of cancer in the
upper respiratory and gastrointestinal tract
and diabetic complications (hypoglycemic
shock, renal failure, and intractable pneu-
monia), and acute attack of pancreatitis
leads to death less frequently. Ductal-
Plug theory and classical Toxic-Metabolic
theory are most popular to explain the path-
ogenesis of AlP ; however, increasing ev-
idence has been reported that oxygen free
radicals and intracellular activation of
zymogens by lysosomal enzymes may be in-
volved in the pathogenesis.
